Although vesical troubles of various kinds are very common in the female, yet a complete retention of urine requiring the use of the catheter is, apart from labour, not of very frequent occurrence, detention is met with oftener in the female than the male. Its causation in the sexes accounts for this. In the male the causes leading to the condition are comparatively limited: in the female til ere is a much wider range. In the male retention of urine points to some morbid condition in the urethra or bladder: in 
nent group of causes obstructing the flow of urine in the male. It is a great clinical fact, that retention is produced in the female by causes altogether external to the bladder. Although, for the relief of the urgent symptoms, passing a catheter is sufficient, yet it is important clinically to remember that retention is but a symptom, and points to some condition within the pelvis, for the diagnosis of which a vaginal examination is necessary. In inquiring into the causes leading to retention of urine in the female, it is convenient to look at two cases illustrating complete retention from a well-recognised cause.
Case 1.?Retroversion of Gravid Uterus. Retention of Urine. Mrs B., ret. 35, the mother of five children, while alighting from an omnibus, slipped, and fell heavily on the ground. Beyond the bruise she. felt no great discomfort at the time.
On reaching home, a distance of five minutes' walk, she began to complain of aching in the back and loins, and general pelvic distress. Before going to bed, six hours after the accident, she attempted to pass water, but succeeded in voiding only a few drops. During the night she suffered much from tenesmus, and repeated futile attempts at micturition. Next morning she was considerably worse,?pain in belly, back, and thighs, pressure, tenesmus, sickness, thirst, and vomiting. In the evening of the same day she was seen by one of my dispensary pupils, who, thinking she had inflammation of the bowels, ordered her turpentine stupes and a large opiate. At 10 a.m. the following day I saw her, and found her pulse high, skin hot and dry, lower portion of abdomen tense, tender, and dull on percussion from pubes to umbilicus. She had not passed any urine for nearly fifty hours. She said she believed herself to be three months pregnant. On 
